Among several factors, use of mechanical ventilation has been reported as an important cause of disturbed sleep in ICU.
(P = 0.018). The difference in means of N2 stage between the two groups was also significant (62.5% vs 57.2 %, P = 0.048). Mean arousal index (AI) in IMV and SB group were 27.0 AE 1.58 and 16 AE 46 respectively (P = 0.015). Mean sleep duration without wake was more in spontaneous group (2.69 AE 36 mins, 3.8 AE .09 mins : P = 0.018). Nursing care activities in patients who received IMV was more compared to SB patients (52.6 AE 6.78, 48.5 AE 5: P = 0.14) especially during day time (42 AE 75.38. AE .5: P = 0.06). Mean RCSQ score difference was significant (group 1-54.6 AE 7.69, group 2-60.1 AE .85: P = 0.04). Background and Aims: To date, four interventions have been demonstrated survival benefit in patients with ARDS, namely low tidal volume ventilation, early administration of neuromuscular blocking agent, extracorporeal membrane oxygenation, and prone positioning (PP). Recently data showed that ventilation with lower driving pressure (DP) also associated with a lower mortality. Therefore, we hypothesized that survival benefit from PP may link to decreasing of DP, and thus associated with decreased mortality in ARDS patients.
Conclusion
Methods: Prospective cross-sectional study in patients with severe ARDS (PaO 2 /FiO 2 <150 and received PP in intensive care unit of Phramongkutklao Hospital during October 2016 to December 2017. The primary outcome was difference in DP following PP compared between survivors vs non-survivors. Secondary outcomes were differences in oxygenation and respiratory compliance (Crs) following PP between two patient groups. Data were analyzed using SPSS v.23.0, and were presented as mean (+SD).
Results: A total of seventeen patients with severe ARDS who received PP were analyzed. Average age was 60 years old. Baseline PaO 2 /FiO 2 and C rs were 115 and 21 mL/cm H 2 O respectively. Average time to 1 st session of PP was 12 h. Average duration of PP was 17.35
h. The most cause of ARDS was intrapulmonary cause. While the baseline DP before prone was not different between survivors (17.3 + 2.7) vs non-survivors (17.9 + 3.8, P = 0.70), we found that survivors had significantly lower driving pressure (13.4 + 2.6 cm H 2 O) than non-survivors (16.2 + 3.2 cm H 2 O) at 2 h. following complete session of PP (P = 0.047). We also found that survivors had better oxygenation and C rs than nonsurvivors but not significantly.
Conclusion:
In patients with severe ARDS and received PP, compared to non-survivors, patients who survived had significantly less DP at 2 h. following complete of PP. Survival benefit of PP may exhibit through a reduction of DP. A further well-control trial with larger sample size is needed to confirm these findings. RNAs (circ-RNAs), a new class of non-coding RNA, are ubiquitous in molecular biology since they may serve as transcription regulators or as sponges for small RNA regulators. Previous data from our laboratory using circular RNA microarray assay suggested that ciR-008885 expression in lung of mouse exposure to SiO 2 was increased, accompanied with up-regulation of LRRC8D. However, the mechanisms underlying ciR-008885/LRRC8D axis in pulmonary inflammation induced by SiO 2 remain unknown.
